
Lin 

Lfl 

r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

RECEIVED 

2010 DEC 22 AH 10: 10 
FEC MAIL CEMTER 

1. NAME OF 
COMMITTEE (in full) • (Checic If name 

is idianged) 
Exampie.lf. typing, type 
over the lines. iil2FE4M5 

[Colorado Common Sense PAC 
I i I I I • i I I ! ! I I I I i I I ! I i i l i l l 

i l i l ! ! ! I ! I I i ,' I I I I I I 

iPO Box 1978 
ADDRESS- (number- aid street) I i ' i i i i I ! i ! i i I i I L 

i l l ! 

(Check .|f :.address ' . i ' ' ' ' ' ' ^ ' ^ ' ' ' ' i ' ! ^ ' ' i ' ' ' ! ' i J ' ' ' ' 
is Changed) . D e n V e P I I I i 8 0 2 0 1 . I 

! i i 1 

CITY STATE 

1 I ! 

COMMITTEE'S E-MAIL. ADDRESS (Please provide only one e-mail address) 

lJgi;nie,@OommQnQQntsConsultjng,ngt 
•

(Check if address 
is dianged) i 

1... I i. I. 1 I 1,1 I I.. I l l l l l J I L 

ZIP CODE 

I i l l ! 

I I I I 

J L 

COMMITTEE'S.V\EB PAGE ADDRESS (URL) 

l l l l l 

•
(Check if address 
is changed) 

I i I I L_J_ 

I l l l i i l J I L 

I I I i i i 1 I 1 I I I 

I I I 

2. DATE 

3. F E C IDENTiFICATION NUMBER 

4. IS THIS iSTATEMENT NEVV (N) 

iCi; 

OR • AMENDED (A) 

/ certify that I have examined this &atement and to the tesf of my knovtiedge and beli^ it is true, oorrect and complete 

Jamie Elkins 
Type, or Print Name of Treasurer 

Signdture of Treasurer Date fm'WVi 
2 ^ 

NOTE:;Submission cf false, eroneous. or incomplete infanriation may subject the person signing this Statement to the.penalties di 2 U-SC. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS 

L 
Olfice 
Use 
Only 

For further informalion oontact: 
Federal Eleclion Commission 
Toll Free 800-424-^30 
Local 202-.694-1100 

FEC FORM 1 
(Revised 02/2009) 


